2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 845121 FILED
1. Ertity Name , May 03, 2000 8:00 am
CALIFORNIA COMPENSATION INSURANCE COMPANY Secretary of State
05-03-2000 90121 041 ***150.00
Principal Place of Business Mailing Address
11171 SUN CENTER DR 11171 SUN CENTER DR
RANCHC CORDOVA CA 95670 LEGAL DEPT
us RANCHO CORDOVA CA 95670-6113
us .
? P e INEMREN R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
94-%31050 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Staus Desied ~ []  $8-79 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INSURANCE GOMMISSIONER Street Address (P.0. Box Number is Not Acceptable)
CAPITOL BUILDING
TALLAHASSEE FL 32304
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabls. {NOTE. Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 : ian Fi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:jg:lﬁgn%agoei:?;uﬁgﬁ neng O f‘fj.ecc'Rohégsz o
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
THE P &1 Delete TLE President [ Change (X Addition
NAME GENTZ, WILLIAM L RANE Richard Krenz, Esq.
STREET ADDRESS | 26601 AGAOURA RD STREETADDRESS | D/6549 Agoura Road
CITY-ST-21P CALABASAS CA 91302 CITY-§T-2IP Calahasas , CA 91307
e S R Delete TILE Secretary [ Change [ Addiion
NAME NAGLE, ROBERT E NANE Patricia Staggs, Esq.
sTreeT ADCRESS | 26801 AGOURA RD STREET ADDRESS 26541 Ag oura Ro ; d
CITY-ST-2P CALABASAS CA 91302 _CITY-ST-2IP Calabasas,—CA-91302
TITLE T T Delete TITLE Treasurer I%Change [ addition
Hoe LAl DORIS K T e Doris K. T. Lai
streer ADDRESS | 26601 AGOURA RD STREET ADDRESS c -t
arv-st-2 | CALABASAS CA 91302 CITY-S1-2P 26?‘% Agouri‘Rgfl(':}nh
TITLE AS [ pelete TITLE Wlambdb 8 by j'LJU.‘ han [ Addition
e NIENOW, TRECIA M o Tice_ Pre51d§nt/A351s tant Secr[g
steet aooress | 11171 SUN CENTER DR STREET ADDRESS ecia M. Nienow, Esq.
omv-sr2e | RANCHO CORDOVA CA 95670 o-57-20 1%1}71 Sun Center Drive
TLE P K1 Delete i rYad leé'fflClal gt ficer’ [ change  [X Acdition
NAME SEAMAN, J. CHRIS e David Jolliffe
STREET ADDRESS | 26601 AGOURA RD STREETADDRESS | 26541 Ag0ura Road
CITY-ST-2P CALABASAS CA 91302 CITY-ST-2IP Calabasas. CA 91302
TITLE VP 1 Delete TITLE VlC'-e ,Presidenl;-;_ i [ Change [ Addition
NAME BOGGS, JR, THOMAS | NAME Thomas I. Boggs, Jr.
streer aooress | 28601 AGOURA RD STREET ADGRESS 26541 Ag oura Road
Ciry-§1-2P CALABASAS CA 91302 ciy- ST -IP | Calabasas. CA 91302

13. | hereby certify that the information supplied with this filing dees not qualify far the exempt:on slaled in Secilon 18, 0?’(3)(1) Florida Statutes. | further certify that the information

indicated on this report or supplememal report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the recejve usTee empowedgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wrth an address, with albqther like empowered.

f‘\f 'ij’[L by t:;‘"ﬁ\

a
Date Daytime Phone #

CR2E034 (9/99)



